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RABENOLD, Nancy ^ 
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01004.1030 
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RABENOLD, Nancy J. 
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01004.1030 



35856 
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Registration Number 



























Trademark Office connected therewith. 



en \ to transact ail business in the United States Patent and 
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□ 



application to; 



The addnaee associated with the above-mentioned Customer Number 
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The address associated with Customer Number; 
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Country 
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Assignee of record of the entire Interest. See 37 CFR 3 ,71 . 
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SIGNATURE of Applicant or Assignee of Record 
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Signature 



Date 
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including gathering, preparing, and submrrtng me com pi ©ted application fc>rm to the USPTO. 
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Art Unit 



Examine r Name 



^^nafion untess ft Contatfrs a vaftd OMB c 



01004.1030 



RABENOLD, Nancy J. 



COMPLETE tF KNOWN 



March 29, 2004 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are j 



• static 



I believe the inventor^) named below to be the original and first toventof [s) 
which a patent is sought on the invention entitled: 



below next to their name, 
of the subject matter which b claimed and for 



AUTOMATED CONDITION EVALUATOR 



the specification of which 
GO » attached hereto 



(We of the Invention) 



□ 



OR 



filed on (MM/DD/YYYY) 



as U ited States Application Number or PCT International 



Application Number 



and was amended on (M W /DD/YYYY) 



I hereby state that I have reviewed end understand the contents of the i 
amended by any amendment specifically referred to above. 



(if applicable). 



at ove identified specification, Including the claims, as 



I acknowledge the duty to disclose information which is material to 
oortfn uationn n-fxa rt applications, material information which became 
and the national or PCT international filing date of the 



corrthuatfonHn^par : application 



p; tentabCrty as defined in 37 CFR 1.58, including for 
available between the filing date of the prior application 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or Q 



Inventor's or plant breeder's rights cerificate(e). or 365(a) of any PCT ir 
country other than fiie United Stetes of America, listed below and have a 
application for patent Inventor's or plant breeder's rights certificate^), or 
before that of the application on which priority is claimed 1 



i, or 365(b) of any foreign application^) for patent 
tematjorta] application which designated at least one 



identified below, by checking the box, any foreign 
any PCT international application having a filing date 



Prior Foreign Application 
Number**) 
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Foreign Filing Date 
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J~| Additional foreign application numbers are Ifated 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 



Yes 



□ 
□ 
□ 

□ □ 



on a supplemental priority date sheet PTO/SB/02B attached hereto 
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DECLARATION — Utility or Design Patent Application 



Direct afl correspondence to: j~J Customer Number 



3585(5 



Name 



OR 



P"[ Correspondence address below 



CHy 



Statu 



ZIP 



Country 



Telephone 



Fax 



l^T^ aM e^tetneiite made herem of my own knowledge Jam true and that all sratornente made on infoimation 

Sl^L a ^^^! d to ^ ^ fUrttW ftat ^ ««^nl9 *ere made with the knowledge that wiTtfuJ false 
gatemente and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that ouch willful 
fate statements may jeoparcfoa the validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR; 



Given Name 

(first and middle pf any]) 



A petition has been filed for this unsigned Inventor 



Nancy J, 



Inventory 
Signature 



Residence: Crty 
Brandon 



V V I Stat© ~ 

Florida 



Mailing Address 
904 Pjne Hollow Placa 



Couqtry 

USA 



Famfty Name 
or Surname 



RABENOLD 



cm* 

IS 



Data 

March 29, 2004 



City 
Brandon 



state 

Florida 



ZIP 

33510 



I Country 
USA 



NAME OF SECOND INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pf any]) James A 



Family Name 

or Surname SIMMONS 



InventorY? ~j 7 J 

Signature Qgg&pd A 



Residence: City 
Brandon 



Mailing Adoress 
1704 Woodwafch Way 



State 
Florida 



Country 



Date 

March 29, 2004 



Citizenship 
USA 



City 
Brandon 



State 

Florida 



ZL 



up 

33510 



Country 

USA 
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